[Necessary diagnostic and therapeutic measures in the rehabilitation of "cured" patients with Hodgkin's disease].
On account of the fundamental changes in treatment modalities, an ameliorated prognostic outlook, as well as a not inconsiderable variety of reversible and irreversible treatment-generated disorders, current concepts for rehabilitation of patients with M. Hodgkin require thorough reconsideration. It is not the early detection of recidives, but identification and, whenever possible, therapy of the treatment aftermath that should be the primary function of tumour aftercare. Splenectomy, radiotherapy, and chemotherapy may entail long-term immune-system or cardiac disorders, scelettal impairments, functional disorders of the lung, liver, kidney, or the endocrine system, vascular diseases, dental problems, leukeamia, or second carcinoma. As primary therapy is increasingly being geared toward taking into account this possible aftermath of treatment, aftercare and rehabilitation of patients with M. Hodgkin, too, should be adjusted to an increased awareness of unwanted long-term side-effects.